As the US population becomes older and more diverse, examinations exploring intersections of identity become increasingly important. Specifically, lesbian, gay, bisexual and transgender (LGBT) adults face unique challenges as they move into late life including issues related to caregiving, social isolation, and access to competent care. As such, understanding the role of moderating psychological factors, such as rejection sensitivity, within this population becomes instrumental to providing appropriate healthcare. Thus the purpose of this review is to (a) increase understanding of role of rejection sensitivity in LGBT older adults (b) understand the effect of treatment setting on this relationship. Source documents for this literature review were identified through PsycInfo, PsyARTCILES and Google Scholar using the following keywords, and combinations: "Older Adult," "Gerontology," "LGBTQ," "gay," "sexual minority," "Rejection Sensitivity," and "Social Acceptance". Consistent with a thorough analysis, all English-Language abstracts were read, as were the full articles of those texts that appeared relevant to this literature review. After applying relevant exclusion criteria (i.e. young age), 6 texts warranted inclusion including: 2 books and 4 articles. A thorough review of the literature revealed that internalized homonegativity and rejection sensitivity mediate the degree of emotional dysregulation, internalization of symptoms and rejection-based proximal stress across multiple settings. However, the impact of these relationships in long-term care settings remains unknown. Implications of the current presentation include improving awareness of psychological health factors in LGBT older adults and provision of recommendations to reduce barriers to optimal care. Death of a partner -one of the most stressful events many people will ever experience -has profound effects on psychological well-being. However, research on widowhood focuses almost exclusively on heterosexual couples, with little known about these studies' applicability to the LGBT
population. Further, the few studies of partner loss among LGBT individuals are qualitative and many focus on gay men. As a result, little is known about the effects of partner loss in this population as a whole or among other sexual minorities, including lesbians, bisexuals, and transgender individuals. Addressing this issue, our study examines the association between partner loss and psychological well-being using data from the 2010 Aging with Pride: National Health, Aging, and Sexuality/Gender Study (NHAS) (n=2,322), the largest nationally representative sample of LGBT middleaged and older adults. We use OLS regression to examine the association between partner loss and psychological well-being, measured as depressive symptoms, loneliness, and subjective mental health. Results reveal a significant association between partner loss and psychological well-being across all three measures. However, the association is significantly weaker in models controlling for current partner status. In models predicting depressive symptoms and loneliness, partner loss no longer reaches significance, though it remains significant in the model predicting subjective mental health. Results suggest that current partner status more strongly impacts psychological well-being than does partner loss, though further research is needed to identify how, for whom, and under what circumstances the negative effects of partner loss may linger.
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The biopsychosocial model emphasizes relational factors such as quality and availability as key components to older adult sexual activity (Gillespie, 2017). Supporting these findings, a previous study found that older adults aged 65 and over reported having more sex in the past six months but fewer sexual partners in the past year than younger adults. The current study seeks to further explore sexual activity by gender specifically, number of sex partners in the last year, and frequency of sex over the past six months in older adults. To better understand sexual activity and gender differences, 499 (male=59.7%, female 40.3%) participants aged 65 to 93 were selected from the de-identified Survey of Midlife in the US database (MIDUS-3). A Weltch T-test was used examining sexual activity among older adults based on gender. Results indicated that the number of sex partners within the past year was similar for females (M=1.10, SD=.49) and males (M=1.04, SD=.28), t(477)=1.62, p=.10, d^=.07. Further, results indicated sex frequency within the last six months was similar between females (M=3.41, SD=1.55) and males (M=3.66, SD=1.48), t(415)=1.76, p=.08, d^=.14. Contrary to previous research, the present findings suggest there are no gender differences in number of sex partners or sex frequency for older adults. The current findings draw attention to potential discrepancies within this under-explored subject area. While implications of these findings can improve communication regarding sexual health, future research should focus on how aspects of the biopsychosocial model can be a protective factor for the sexual health of older adults.
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